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Under t» F^mwh Redvtfon Act o» 1 W6, no parsons an 



OS.Ptlanland 
lequlrod to respond to a oatecfioo of 



(OS-OS) 

fcy u» tvrm^i 0701/2005. OMB 0651 -0032 
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Attorney Docket Number 


IRP-01094-US2 ^ 


First Named Inventor 


|cadotttetai 


COMPLETE if KNOWN 


ApgBcaBon Number 


Unknown 


Filing Date 


Unknown 


Art Unit 


Unknown i 


Exam iner Name 


Unknown f 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPUCATION 
(37CFR1.63) 

□ Declaration 
Submitted attar 
Initial 

Filing (surcharge 
(37 CFR t.16Xe)> 



Submitted 
wtthtnmai 
Fine 



I 

Eai^lrtvankx'Bra^ktoie^rnaiinfl address, and ctanshJp are as stated below naxl to ny name, 

I befleve tie Iwentorts) named below to be tha original and irst Inventorts) of the suttfod matter which is claimed and tor which a 

petamiaaou^onttiaawatttlo nant«att 

REAR PAIRING PflR A SNOWMOBILE ~~ 



of which 

®^ ia attached hereto 

m OR r 

U wa«fiWon(MM«>D^rYVY)|_ 

Application Number | 



f7KJe of the invention) 



i United Stales Application Number or PCT International 



J and was amended on [MMM/YYYY) | 



J (ffapplicalte> 



I hereby state that I heve reviewed and undarstand the contents of the above identified speofioeiion. mctucSng the damn, as 
amended by any amendment spec*ce»y rsfemjd to sbovac 



acknoWedpe tha duty to dfcetote iraWtasonwhWi, « material to Pft^njbljv a «ir^l^ J^ZJSL I^SmS^S £ 
intnsaojwvpejl ml S Lrt ar*. material Wbrmatfcm which became ratable between the fifing data of the prior appacatton and the 
janrdorPCT BTsyi»atlo^ ^ 



Wfbr 



"Sett 



or, 

priority Is 



NO 



□ 

£3 



□ 
□ 



□ 
□ 



□ Additional foreign apc*kgtonmg^ers_an»^^ 
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BCtk» of a d br ma fion la required by 35 U.S.C 1 15 end 37 CFR 1 53, The mf or mato n is required to obtain orretatn • benefit bythe 
^toate^dby theUSPTOlG process) en application. ConfldentaSty ia oovomedl by ^^JS^S^^^^Sl 
i te estir«»tadtowS an etfnuMtt «n^^ 



USPTO. TVrie vrt) vary depending upon tha MwftjeJ caea. Any oominenta on the amount of erne you requlreto complete Ir^t^an^or 
sixaestari^^^^ be sent to tha CNef Irtformaton Officer, US. P^S^^S^ 

oTOommM^M^n 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SoSroTcoMB^ojwr for Patents. P.O. B« 1450, i 



rtarrta, P.O. Box 1450, Alexandria, VA mi3-U50. 
*>ou«^Bss*iXe*con*lB^ 
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PTCXSa/01 (08-03) 
Approved for use through 07/31/2006, OMB rjsSl.0032 
U.S. P»t*rU end Trademark Office: U-S- DEPAATWCNT OF COMMERCE 
Under (lie Paperwork Reduction Act of lees. r» parens are reqvired to n»pond to a cojtedten of tnfomwttoo unless II contains a valid OMB corwttf number 

( DECLARATION — Utility or Design Patent Application j 



Direct all correspondence to: 



ESI 



Customer Number 



2*735 



OR 



□ 



Correspondence address below 



Name 



Address 



City 


State 


ZIP 


Country 


Tot op hone 


Fax 



I hereby declare that all statements made herein of my own knowledge are true and that all statements mad© on Information end 
belief ere believed to be true: and further thai these statements were made with the knowledge that wiWul false statements and the 
like so mado a/a punishable by fine or imprisonment, or both, under 19 U.S.C. 1001 and that such wilHui falsa statements may 
jeopardize the validity of the application or any patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 


G A petition has been filed for thrs unsigned Inventor 


Given Name 

{first and middle rrf anvil O™"* 


Family Name 

or Surname CABOTTE 






Residence: City St- EE* d'Orford, Quebec 


state 


Country Canada 


Citizenship Canadian 



Mailing Address 3*9 dts Bob Franc* Street 



City Sfr-Elied'Orford, Quebec 


State 


ZIP JOB ISO 


Country Canada 


NAME OF SECOND INVENTOR 




□ A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle (If any]) 




Family Name 

or Surname BBRTRAND 



Inventor's 
Signature 

Residence: Cfty Sl-tbc d'Orford, Quebec 



State 



Country Canada 



Date 



Citizenship Canadian 



Mailing Address 23 70 D es Hvol net Stntt 



City St^led'Orfbrd. Quebec 


State 


ZIP JOB ISO 


Country Canada 


Si AdddonaJ inventors or a legal Representative ai 


•e being named on L 


_ supplementaJ sheets) PTO7SB/02A or 02LR are attached 
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UndgrthePaparwoffcRadJctooAclcrf188&, no peraowarerBqu^redtDfwpond 



PTCVSBAn (03-03) 
Approved fc* use through 07/31/2006. Of/B 0651-0032 
U.S. Patent wnd Trademark Office: U.S. OTARTWEJfTOF COMMERCE 
to a coBcctton of bdonnelcn unless ft contains a veld OMB control number. 



[ DECLARATION — Utility or Design Patent Application J 



Kreclall 



correspondence to* I^O 



Customer Number 



28735 



OR IZ3 Cornespcndenoe address betow 



City 



Country 



Telephone 



Fax 



I hereby declare that at] statements made herein of my own 
belief are befieved to be true; and further that Vtese statements 
like so made are punishable by fine or Imprisonment or both. 
Jeopardize the validity of the application or any patent Issued thereon. 



are true and that el statements made on Information and 
made with the knowledge that willfui false statements and the 
1B USC 1001 and that such wUfo! false statements may 



NAME OF SOLE OR FIRST INVENTOR : 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle nfemftt 



Germs id 



Family Name 

or Surname CAPOTTK 



Inventor 1 ! 



Residence: City S<-*IU d'Orford, Quote 



State 



Country Canirfe Citizenship CuidUi 



Mailing 



389 do Bell Vr»na Street 



City St-£aed*OrfQJd, Qubec 



State 



ZIP JOB2S0 



Country Cenida 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned Inventor 



Given Meme 

(flret end middle PfenyD ™ 



Family Name 

or Surname BERTRANB 



Inventor's 



ext. Soc^/a/zi/ 



City St-ftkd'Orfortf.Qie 



Country Ceasda Cttlienship C*n»dlin 



Mailing Address 2376 Da Prroiacs Street 



City St-£li* d'Orfoid, Quebec 



SUte 



ZIP JOB3S0 



Country CideiU 



K Additional inventors or a legal Representative are being named on 1 supplemental snaet(s) PTO/SB/B2A or 02LR ere attached 
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PTO/S8AX2A (03-03) 

Awxoved tar use ovouoj) 07/^2003. OkC OSS 1-0032 
pataw am Trademark oroea: department of commerce 
Une^ftaPiogrvwrti RoducUon Ad of 1 BOS, no paraone anp required to rcaoond to a aoitgctton of InfQrmaBart unrcaa Doonftrfnw vaOd QMS control tugnfrar. 



f 




ADDITIONAL INVENTORY) 






DECLARATION 


Supplemental Shoot 




< 





Name of Additional Joint Inventor, if any: 


|~| A petition has been filed for this unsigned Inventor 


Given Name (fast and middle [frany]) 


Family Name or Surname 


Yvon 


B&DARD 


inventor's 
Signature 






Residence: Cay 


Orfbrd. Quebec 


State 


Country Canada 


CrUzBraNp Canadian 


Mailing Address 


128 Chcxnin Simon cau 


MaiTine Address 




CI* 


Orford, Quebec 


Stale 


ZB> /IX 6S4 


Country Canada 


Name of Additional Joint Inventor, If any: 1 flA petition has been filed for this unsigned inventor 


Given Name (first end middle [tf any]) 


Family Name or Surname 






Inventor's 
Signature 




Data 


Rasdcnoo: City 




Slate 


Country 


Citizenship 


Mailing Address 




Mating Address 








State 


ZIP 


Country 


Name of Additional Joint Inventor, If any: 


| | A petition has been filed for this unsigned inventor 


Given Name (first and middle flf any}) 


Family Name or Surname 






Inventors 
Signature 




Date 


Residence; Cfty 


| State 


Country 


Rtbsnshlp 


Mailing Address 




MaBftg Andreas [ 




CHy 


Stare 


2P Country 



JHa ooJlecD'cn of information is required by 35 IAS. C 115 and 37 CPR 1^3. The Information Is required to obtain or retain a benefit by lha puDflc 
which Is to file {and by the USPTO lo procoss) an application. ConfkJentiaftty Is pewemed by as USC 122 end 37 CP* 1.14. Thla ooOecBon ta 
estimated to take 21 minutes to complete, hdudlng gathering. preparing, and submatina Ine completed application form to the USPTO Time win wary 
depending upon the inftvfduaJ case* Any comments on ma amount of Ome you require to oompfsta this term end/or auyjoestion* for reducing; this 
burden, should be sent to the Chief Erdormafien Oncer. IAS. Patent and Trademark OfDee. ULS. Department of Commerce. P.O. Bex 1460. 
Alexandria. VA 22313-1450. DO NOT 3&tO r«S OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patente, P.O. 
Box 1450, Alexandria, VA 223W45Q_ 

ffyou need assttanee In com&tVng pm form, caff i-BOO-PTO-nw (i-80O-7*6-9ioe) and satod option 2. 
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J450 532 6150 



# 



Please type a plus sign (♦) inside this box * [ + | 

* — ptdvsb/bi (05-03) 

Approved for uoe through 11/30/2005. Ofcfi 0851 .0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under me Papaiwork Reduction Act Of TB85, no persons are required to respond to a colecttan of informafion unless ft dfcplaye a vaBd OMB control number. 



r 




Application Number 


Unknown 








Filing Date 


Unknown 




POWER OF ATTORNEY OR 


First Named Inventor 


Cadotte ec el. 




AUTHORIZATION OF AGENT 


Group Art Unit 


Unknown 




Examiner Name 


Unknown 


<- 




Attorney Docket Number 


RP-01094-US2 





1 hereby appoint: 



Practitioners at Customer Number 
OR 



28735 



Race Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) io prosecute the application identified above, and to transact ail 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
K The above-mentioned Customer Number. 
OR 

□ Practitioner(s) at Customer Number. | | 
OR 



Place Customer 
Number Bar Code 
Laboj here 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



I State | 



KI 



Country 



Telephone 



| Fax 



1 am the: 

fX] Appl (cant/Inventor. 

|~ 1 Assignee of record of the entire Interest See 37 CFR 3.71. 



SIGNATURE of Appl 1 cantor Assignee of Record 


Name 


CADpfTE, Germalo ^ 






Signature 








Date 








NOTE: Signatures of s 
multiple 


II the Inventors or assignees of record of the entire interest or tnelr representatlve(s) are require©:. Submit 


H "Total of 3 forms are submitted. 



This oolecSon of information is required by 37 CFR 1 .31 and 1.33. The Information Is required to obtain or retain a benefit by me public vrtilch is to file (end oy the 
USPTO to process) an application. Confidentially is governed by 35 US.C 122 and 37 CFR 1 .14. TWx collection fe estimated to lake a minutes to complete, 
including gathering, preparing, and sutMnlhlng the completed application form to the USPTO. Time will uojy depending on the mdrviduat caja. Any comment 00 
the amount of dm a you require lo complete lht> farm end/or augoestiaru for reducing this burden should be sent to (he Chief Information Officer, US. Patent and 
Tratfcma/k Office, U.S. Department of Commerce. P.O. Box 14S0. Aloaondria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED PORMS TO THE 
ADDRESS. SEND TO: Commissioner for Patents. PjO. Box 1450. Alexandria. VA 22313-1450. 

If you need Asai*t*nee In eompioSng ths toucan 00 and sclees option 2 
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8195663392 



Please type a plus sign (♦) inside this box 



— EJ 



us. 



PTOSB/B1 (0W3) 
ApprwadfaruMftrouQh 11/30/2006. Q*fi 0651-0035 
and Trademark Oflfca: UJS. 0S»ARTM9<T OF COMMERCE 
of Irrformttfon unless ttdtaetaya a vaOd CMS cortrolnocnbe^ 







Application Number 


UllMWI ^ 






Filing Dale 


Uaknowo 




POWER OF ATTORNEY OR 


Flrmt Named Inventor 


OutottcctaJ. 




AUTHORIZATION OF AGENT 


Group Art Unit 


Ifakaown 




Examiner Name 


Uakaewa 






Attorney Docket Number 


RM1094-CS2 


J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



2873S 



Place Customer 
Number Bar Code 
Label here 





Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
53 The above-mentioned Customer Number. 

OR 

□ Practitioner(s) at Customer Number. j 

OA 



1 



Place Customer 
Number Bar Code 
Label here 



Firmer 

Indrvidual Name 



Address 



Address 



a* 



[IE I 



Country 



Telephone 



Fax 



I am the: 

Pfl Applicant nvarttor. 

n Assignee of record of the entire Interest See 37 CFR 3.71 . 
1 Statement under 37 CFR 3. 73(b) ft enctoserL (Form PTtySB&ty. 



8tG NATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



BERTRAM), trie 



LLu 



2JL 



NOTE: Signatures of all the Inventors or assignees of record of the entire 
multiple 



Merest or their representative^) are required. Submit 



B Total of _ 



forms are submitted. 



ThUoDteolon^lrJbnT^ta •eeUredbyST CFR 1.31 and 1.33. Tr-intorrnaton bm^r* toc^ 

Include oafteWr*»paitaft T*na vary daponding an th. MaduaiaiM. Ai* cornea* on 

Eadami* 0^^ P.O. Be* 1450. AJaxandrta. VA 22315-1460. CO NOT SEND FEES OR COMPLfiTEO FORMS TO THIS 

ADDRESS. SENOTO: Conn**MlOt*f tor Patents. P.O. ta t*30, Atezindrf*. VA 22313-1450. 

if you o«arf asaUUMC* to waitefrv fca ftvm caff l.i*W>TO*iMa/irf*elatfoptton 2 
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Rease type a plus sion (+) **skle this box. — 



PTO/SB/B1 (0S-O3) 
Approved for use through 11/30/2005. QMB 0851-0035 
U.S. Patent end Trademarts Office; US, DEPARTMENT OP COMMERCE 
Under ttw Paperwork Reduclion Act of 1995, no poreons arc required to respond Gd a coilacttan of InAtrmsilon unless U dtepfrya a valid OMB eonbd number. 





Application Number 


Unknown 






Filing Data 


Unknown 


POWER OF ATTORNEY OR 


First Named Inventor 


Cmdottcet al. 


AUTHORIZATION OF AGENT 


Group Art Unit 


UnbMwn 




Examiner Name 


Unknown 




Attorney Docket Number 


RP-01O94-U52 


J 



I hereby appoint: 

El Practitioners at Customer Number £ 
OR 



28735 



Pfece Customer 
Number Bar Code 
Label here 



I Name 


ReflistratJon Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact al) 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
Rl The above-mentioned Customer Number. 
OR 

n Practitioners) at Customer Number. j 
OR 



1 



Place Customer 
Number Bar Code 
Label here 



Firm or 

indMdual Name 



Address 



Address 



City 



| State | 



Country 



Telephone 



1 am the: 

Applicant/Inventor. 

F~j Assignee of record of trie entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3L 73(b) is enclosed. (Form PJQ/SB/9H). 



SIGNATURE of Applicant or Assignee of Record 



Name 



BED, 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of 
multiple . 



record of trie entire Interest or their representaUve(s) are required. Suomii 



I Total of 



forms are submitted. 



This ctftoc&oo of Information is required by 37 OF* i s* and i.ss. The information is required to obtain or retain e benefit by the puttie wnf en b to flo (and by the 
USPTO to process) an apotaflon. Confidentiality is Qovcmed t»y as U-S-C 122 and 37 CFR 1. w. This ootkxtfon t* estimBlod b> tafco 3 rrtirtutoa to oamplete. 
induing gathering, preparinp, and subrnftfina the completed appficoBon torn to (ho USPTO. Timo wil vary depending on 1ho individual cace. Any comments on 
tha amount of frr\e you require to complete this tern and/or suggestions for reducing this burden should bo cant to (he Chief Information OfHoer. LLS.Palaniand 
Traoamark Office. US. Department of Commerce. P.O. Boa 1450. Alexandria. VA 223 13-1 45a DO NOT SEND FEES OR COMPLETED FOfiMS TO TWS 
ADDRESS. SEND TO: Commissioner for Patents. P-0. Sox 1450, Alexandria, VA 22313-1450, 

u you neco* asafsJonce in compteVng ma /&/»\ ear/ antf sefecf option 2 



